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2.
M M D D Y e Y Y TIME (2400) COUNTY # MILES CITY #
|DATE°F| 04 |-|17 H 2014 | | 1433 “ 31 —H I N E N | 0664 I 3| ‘ ‘
COLLISION " [ W OF | | é
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_|  NON-INTERSECTION
BLOCK NO.[V] | I
1STST SE | 8414
4a|:| l MILE POST[ ] s 39
DISTANCE OF (REFERENCE OR CROSS STREET)
I:I j 200 00 ] MILES ] N[V \/ E vl 83rRD AVE SE I
b FEET
MOTOR PEDAL- THRE LD MET PHONE
| UNITO1  veice ol YESI\/iNO Fmi D: 4253437837 | [I]sn
RYAN MIDDLE
E |LAST NAME | |FIRSTNAME | ALICIA l NFTIAL | m |
STREET
|NEWADDRES 4]' 7420 20TH ST SE |
|:| |c.w | LAKE STEVENS | ST| wa Iz|p| 98258 | 1E|Z’s1
D ICDL I |HESTHICTIONSI | ENDORSEMENTS’ I " | |
DRIVER'S x D.0.B. B
QEI lu AVERS IRYAN -AMO73DF I —— | WA |SEX|F 098, | 03 H 06 |_| 1993 | l
: | 32
|:| ION puty | I STATUS | | AIRBAG |2 | RESTA. I | EJECT |1 IH MET|2 | i |7 HIP AND HEAD. RELEASED ON SCENE
| | ]
LICENSE
I—I—Iz s IPLATE# IOSBXMF ]TEI wa IV, I 1GNV12E11M521992 I
3
TRAILER TRAILER Dj
|PLATE# | | STATE | | PLATE # ] | STATE | ]
VEH. YEAR 50014 |MAKE PONT IMODEL GRAND ISTYLE SD |¥EQIT§|L%V|QJ| |TOWEDBY RESCUE (OWNERS ] %)HEW% | FROM o
REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 1 33

SHADE IN DNCEE&REA ™ W0

e [_] WEURANCECO procRESSIVE 902072546 [I:'s 4
'@mg CRER] EEEE |cunﬂcie
MOTOR PEDAL- PROPERTY DAMACGE THR ME PHONE 35
UNIT 02 oo [ 2w [0 eeoesmen [J FRO%E ved T RO [T D: 4253341012 | E]
UNK LUNK MIDDLE D 3
‘ LAST NAME I ’ FIRST NAME l I Tl ] |
[NEW ADDHESSDI CITY OF LAKE STEVENS 1812 MAIN ST |
T
|C,TY |LAKE STEVENS |ST| WA Z'PI 98258 I
= [
| DL ] [ RESTRICTIONS] | ENDORSEMENTS‘
[ o
DRIVER'S U | poB. | o1 o1 200 1
|LICENSE# | | STATE | |SEX[ MMDDYYYY ]-1 |~I I
NATURE OF INJURIES
ION puTY E]I STATUS | ‘AlRBAGI | RESTR | | EJECT I |HELMHI I it I | I
| LICENSE | Ismal |w~u| |
TRAILER TRAILER
| THALEE | | STATE | I s | | STATE | ] D “
Y 8 VE TO
VEH. YEAR |MAKE MODEL. I TYLE I“ﬁ Noﬁ ITOWED BY | %g Ewﬁ I D 2
T‘EGETE“ED OWMNER INFO, VEHICLE NO. 2

SHADE IN DAMAGED AREA
1 3 L]

. INSURANCE CO
uasumy wsurascs | |l BRolic 4
-IEH.:CLE' vef | wg | | cmamon# | CHARGE
OFFICER'S NAME (PRINT) BADGEORID # AGENCY
DEAN THOMAS 094 WA0311900
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==\ STATE OF WASHINGTON
{) POLICE TRAFFIC HWI‘ NI “‘ mm || MH CORRECTION REPORT NO. | E321537
| CASE# |14

) COLLISION REPORT
I -930 I

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
SEX -

}PASSENGER DWITNESSD|UNIT# I ] EEy | |AIRBAG| IHESTR.‘ |EJECT| |HEL'J-§"EET| |'gﬂ}\’§‘gl |
NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDHRESS & PHONE #
SEX -
NATURE OF INJURIES
|FASSENGER DW'TNESSlj'UN” I | =Y | |AIRBAGI ]RESTF\‘.] | EJECT I |HELIJ.éAEEr ||g'\-]}\jsﬁ;' | |

| (LAST, FIAST, MIDDLE INITtAL) |

D.0.B.
MMDOYYYY

NATURE QF INJURIES

D.O.B.
MMDDYYYY|

ADDRESS & PHONE #
D.0B. | | | |
|5Ex| MMOEYYYY | m) N
NATURE OF INJURIES
‘PASSENGEFI DWITNESSDIUNIT# ‘ | e |AIRBAG| | RESTR. | | EJECT I |HEl';£"EErI | My | | I |

NARRATIVE

Unit #1 stated she was traveling southwest and applied her brakes mid way through a curve and lost
control, causing the vehicle to spin out and leave the roadway then striking a tree. The female
showed slight bruising on her right hip and stated she may have hit her head. Aid arrived and
assessed on scene. Female signed waiver stating she did not need additional medical care.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

DEAN THOMAS 04-18-14 09.20 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

4/18/2014 9:25:55 AM

APPROVED BY | DATE
RON BROOKS 013

| BADGEORID # | 094 | ORI # | WA0311900 |TIME POLICE DISPATCHEDI 2:35 PM TIME POLICE ARRIVED |2_-4o PM
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REPORT NO. E321537 CASE#  14-930 DATEANDTME  04/17/14 14:33

1st STSE

842415t STSE

83rd AVE SE
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER 13- 93

VICTIM / WITNESS
i W M, atic | T TSaberas |71 ETIREY 6
STREEI{%HS !'Ih ‘J{' %ﬁ GTYM M ‘S Wm{j slT,SEA 2%3,15 g RES. STATUS
HOME PHONE "17;5’61’16”;{[{76 CELL PHONFLiQB ”6”5”7%37 PLACEﬂi EMPLOY\I:AENLo -
"GYSSRUT-BNNA T Nigia - Zoon 2@ qahoo.c.om -
l, Al i c IM , DID NOT GRANT, NOR TO MY KNO\;VLEDGE DID AN;(J)NE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S} UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

T w8 YAbing A (oY Sopth wedt Yourel # Wome

T )eplied My \omlf-es and oSt con(ol of my LAY and Wi+ 4

WL

| CERTIFY W DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: ‘W& DATE SIEZ?D' 7 /l[, LOCATION SIGNEDM M S"P& Vel/] 5

OFFICER/NUMBER’.% N DATE SIGNED LOCATION SIGNED
‘W\-sw._:,.? o | v -1-1Y }E

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, seryice aml education”
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Incident History for: #SS14007115 Xref: #AG14001075
Case Numbers: $5514000930

Entered 04/17/14 14:33:49 BY SPDF24 SP0174

Dispatched 04/17/14 14:35:02 BY SPDP17 SP0120

Enroute 04/17/14 14:35:02

Onscene 04/17/14 14:40:43

Closed 04/17/14 15:30:01

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1518 Map Page: 397D-1 Group: SS1 Beat: SOUT
Src: T

Loc: 8424 1 ST SE ,LKS btwn 83 DR SE & 87 AV SE (V)

Loc Info:

Name: RYAN, ALICIA Addr: Phone: 4253437837
/1433 (SP0174) ENTRY ,ONE VEH VS TREE, RP INVOLVED, NON INJ - BLK PON

TIAC

/1434 (SP0120) AGCADV , BRDCST
/1434 AGCADV , 19S11
/1435 DISPER 19121  #SS94  THOMAS, DET (DEAN)

/1440 $PREMPT 19121

/1440 DISPOS 19121  #SS94  THOMAS, DET (DEAN)

/1441 CROSS #AG14001075

/1448 MISC 19121 , OWNERS REQ RESCUE TOW
/1450 MISC 19121 ,RESCUE TOW #425-334-5821

/1450 MISC 19121 , RESCUE TOW ENR
/1453 ASNCAS 19121 $SS14000930

/1518 (SP0367) $PREMPT 19121
/1530 CLOSE 19121



